
 
 
 

NANTUCKET SENIOR CITIZEN TELEPHONE REASSURANCE PROGRAM 

 
NAME: _______________________________________________________________________________________ 
           (Last)     (First)      (Init.)  

STREET ADDRESS:_______________________________________________________________________________ 

PHONE(S): (         )_____________________________ (         )___________________________ 

Date of Birth:____________; M (  ) F (  ); Height:_____; Weight_____; Eyes:_____; Hair_____ 

Medical Conditions:_____________________________________________________________________________ 

Doctor:_____________________________; Phone #_____________; Pharmacy:____________________________ 

Medications & Dosage___________________________________________________________________________ 

Car:__________________________________________________________________________________________ 
        (License Plate)                                                     (Make & Year)                                                         (Color) 

Landlord’s Name & Phone # if Renting_______________________________________________________________ 

Type Of Heat:____________; Location of Extra Key:____________________________________________________ 

Religion:___________________________________; Clergy Name:_______________________________________ 

Pets:__________________________________________________________________________________________ 

IN CASE OF EMERGENCY NOTIFY: (Name, Address & Phone #) 

1.) ___________________________________________________________________________________________ 

2.) ___________________________________________________________________________________________ 

3.)___________________________________________________________________________________________ 

LEGAL NEXT OF KIN: (Name, Address & Phone #) 

1.) ___________________________________________________________________________________________ 

2.) ___________________________________________________________________________________________ 

MISCELLANEOUS: _______________________________________________________________________________     


